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MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH 9 -2 — 0441,3‘?

DO NOT WRITE Registration District No, ___,31.8________ Primary Registration Dlsfr:lma __________ Registrar’s No. _1 j:jL —_ " STATE FILE NUMBER
DO NOT WRITE AMENDED T _3
) 15p i 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission)
R‘?V- 4/59 % b. CO”;! (If qutside corporate limits, give TOWNSHIP only) * Length of stay in 1b c. CITY Inside Limits
e OR
] 3 TOWN St. Louls 6% years TOWN St. Louis Yes No [
c. FULL NAME OF f NOT in hospnal ive location) inside Limits d. STREET M Resid F
Ea—— N HOSPITAL OR 5301 Page Blvd. REANKCY 270 ' =) Frce an Tarm
o 31 [ 0 g] STITUTION Yes 3 No[J Fairgrounds Hotel st 0O NeHE
3 23 3. NAME OF PECEAS[D First Middle Last 4. DATE Month Day Yeasr
{Type or print) CF
P FRANCES DIECKHAUS DEATH November 20, 1962
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [ {8. DATE OF BIRTH | ¥- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 i3 Female White Widowed @& Divorced [7 [ ] m20-1874 + 88 Months | Days l Hours l Min.
10a, USUAl OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRYY 1T, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w) jhg most cf w. rkmg life, even if retired) .
z usew Own Home Augusta, Missouri U.S.A.
7 G g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
O
5 " b Joseph Barhorst ~m=—=== Kopman Ben Dieckhaus, deceased
y v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, S0OCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| {Lf yes, give war or dates of service}
9 w No None - Mrs, Audrey Neiters, 7548 Norwalk Lane
% = 18. CAUSE OF DEATH [Enter only one causa per line fo INTERVAL BETWEEN
10 uZ_. PART |. DEATH WAS CAUSED BY: - » ONSET AND DEATH
a o z IMMEDIATE CAUSE (a) _W (}%bf?’bd;% 7%
O
11 H a 8
mgé_ =% a Conditions, if any, DUE TO (b) 4{/ Pt ecpD 9&&@47 i 220
2 | & which gave rise to 174
T |Z above cause [a} *
13 E = stating the under- ?\
) lying cause last. DUE TO {c)
% % PART 1. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. ¥ deceased was female was
g =z . disease condition given in PART | {a} there a praegnancy in last 90 days.
oy
*2- § i ]D Yes LﬂNo l J Unknown
g E 19. ?’%’;EO‘?{‘H&JPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e o YES 3 NO -0
o b R
20¢. TIME OF Hou Month, Day, Year
o g 3 é INJURY ..
0 z - - “
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ‘ - COUNTY STATE
oc WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (O
o o Q y
é 0 "b:u é 21. | attended the deceased from 5;/?/ /éa . to. ///920_14'2 and last saw P;:.,alive an. //'//7/J2
w ; 9 Death occurred };' 801 A _m on the date stated above, and to the best of my knowledge, from the caus-es"sra‘led.
g wu 8 & 22a, SIGNATURE ee or fitl ,[ﬂ 22b. ADDRESS , 22¢. DATE SIGNED
N S rise 5. L 77 P vl Yoy z
N < 23a. HgRgL‘Af‘:_E,MAIf}O)N' . DATE 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATICN (City, town, of county) . {State)
e} 9 REMOV, pecify 3
2 T Burial Nov.21,1962 Calvary Cemetery St Louis, Missauri
- = < f. 24 FU(l:\lERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGI TRAR’ p
Lo > alvi E fu e HB /7 . .
= @ 2828 atura Brfage 1%a 0V 20 1982 -
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STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by Student Embalmer No.

working under my personal supervision. f/
Signed 0 W//I//'W

Student
Licensed Embalmer No. /'///fé

) P. 0. Add A .// .
] , resi’ /@

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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